B ————————— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # | 05259 : Secretary of State
1. Entity Name 02-27-2003 90183 005 ***150.00
BOOTH MANAGEMENT SYSTEMS, INC.
Principal Piace of Business Mailing Address
957 HERBERT ST. 957 HERBERT ST,
PORT ORANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address H“Hl” I" IM[ I“'I “"l Imlll” m’”lm m” Ilm mu I‘m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-2057136 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: bl - -t T e .- “Mame=: = . = o = - - - S - = —— e .t
GILL, ERIC V., ESQ. Street Address (P.O. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE.
SUITE 5 _ :
PORT ORANGE FL 32127 City FL | ZirCode

8. The above named entity submits.this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
° _FILE NOWN! FEE IS $150.00 _ o
. 8. Election Campaign Financin
- Aﬂer‘May 1, 2003 Fee will be $550.00 TruStIFund Cop:'mﬁaution. o | fc‘ijd.e(()j?ohg‘igs ?
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTE p [ Delete TITLE [JChange [ Addition
NAME BOOTH, TIMOTHY M. NAME
STREET ADDRESS | 057 HERBERT ST. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-21P
TITLE ST [ pelete TITLE O Ghange  [] Addition
NAME BOOTH, MELINDA HENRY NAME
STREET ADDRESS 957 HERBERT ST STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
e . . O patete . TITLE . L (JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2IP
TILE . [ pefete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete e [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby centity that the information supplied wisf this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repg true and acgdfate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpoeration or the receiver or trusteg g Eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an

0 A ALsE A p '/,
SIGNATURE: PO 72 A hy ARJIRED
SIGMATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytime Phone #

|

[g.8]= 5123 4] |

AY

CR2E034 (10/02)



